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NURSING NOTES. 


ARMISTICE DAY 





| Heaven’s too far and Earth too near, 
Grieving— grieving !) 


But our neighbour's standing here, 


‘ fieving as we're grieving. 


» What’s the tie hetwixt us two 
sMeving— grieving !) 


That must last our whole lives through ? 


PAs I suffer so do yo a 
upat may ease the grieving. 
RUDYARD KIPLING, in The Times. 


RESENTATIVES of all the Nursing Services 
present in Westminster Abbey at the beauti- 
ice attended by the King and Queen and 
§ Mary. The thought given for the two 
» Solemn silence was “in remembrance 
® who made the great sacrifice, O God, 
Bus better men and women, and give peace 
time.’’ 


course of his sermon, the Dean of West- 
Said :—This is no day, nor this the place 
Ss of grief, but for proud thanksgiving 


for their glorious sacrifice. It is a day for the 
renewal of that covenant of brotherhood of which 
that grave is the memorial and the pledge 

At the end the King laid a wreath on the tomb 
of the Unknown Warrior; all sang the recessional 


hymn, “‘ Lest we forget .... .,’’ and the bugles 


sounded the Reveille, and the wonderfully impres- 
sive service ended with the National Anthem. 


In bright sunshine, surrounded by vast crowds, 
the Prince of Wales placed a wreath on the Ceno 
taph ; after the silence the bands and choir broke 
into a hymn, the Bishop of London said a prayer 
and the bugles sounded the Reveille 


R. HANTS COUNTY HOSPITAL. 


THE Prince of Wales visited the Royal Hants 
County Hospital, Winchester, on Wednesday last 
Miss E. Carpenter-Turner, R.R.C., Matron, and 
the following sisters were presented to him : 
Sister Vigat (children’s ward), Sister Mary (Vic 
toria ward), Sister Saxton (Heathcote ward), 
Sister Askew (operating theatre), Sister Hillman 
(Nightingale ward), Sister Cragg (Bartlett ward), 
Sister Treble (x-ray department). 

The Prince of Wales visited the x-ray room 
and several of the wards. 

Among the patients he spoke to a little boy of 
five, decorated with the D.C.M., and learnt that 
his father was killed in the war. 


PRINCESS MARY AT CHILDREN’S 
HOSPITAL. 


Princess Mary, Viscountess Lascelles, visited 
the Victoria Hospital for Children, Chelsea, last 
week, inspecting the physio-therapy department, 
which has been named after her. She took the 
keenest interest in the work of the department, 
and especially in two children undergoing artificial 
sunlight treatment for rickets. The Matron, Miss 
Smales, Miss Burton and Miss Phipps (sister in 
charge of Prince Ward) were presented. 


NURSE'S GIFT TO ** THE LONDON.” 


IN response to the offer made to double every 
gift received up to the end of the year, the London 
Hospital has already received £17,000. This includes 
the magnificent gift of 43,000 from a former nurse, 
who does not wish her name mentioned, but who, 
we understand, after doing war service, received a 
legacy from which she made the gift to her train- 
ing school. 

Another nurse writes to us suggesting that 
nurses should make a collection for the hospital, 
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which she and her sister would begin with £1. 
As a nurse and a patient | cannot praise the 
London Hospital enough ; one and all of the staff 
are courteous and make the patients happy. Those 
who have worked in the East End wonder what 
would become of the sick without this splendid 
institution.” 


THE PERIOD OF GRACE. 


With the re-assembly of Parliament this week 
interest is being revived in the question as to 
whether the period of grace for the admission of 
existing nurses to the Register really expired on 
July 14th last. Interest in this matter is th: 
greater because the Chapple rule, admitting a 
large number of nurses hitherto debarred, was 
only sanctioned by the Privy Council a few days 
before July 14th- late, in fact, for many 
eligible nurses to apply for registration. It is 
not unlikely that Dr. Chapple—the existing 
nurses’ champion—will raise this matter in the 
House. Section 3 (2) (c) of the Act says :— 
‘Enabling persons who, within a period of two 
years after the date on which the rules to be made 
under the provisions of this paragraph /irst come 
into operation, make an application,” etc. Even 
in official circles it is admitted that the present 
interpretation of these words is open to question, 
and further developments may be awaited with 
interest. If the date is altered it must presum- 
ably become July 7th, 1925, for’ that would be 


too 


two years after the making of the Order by th 
Privy Council sanctioning the Chapple rule. 


IRISH EXISTING NURSES. 
IRELAND seems to be giving 
to ‘‘ existing nurses.”’ 


very fair treatment 
First they were given plenty 
of notice of the ‘closing date ’’; and now those 
who through carelessness or accident failed to 
apply are to have another chance. If they pass a 
practical oral examination conducted by matrons, 
they will be admitted. This seems to us a most 
sensible and satisfactory solution, and certainly a 
better test thana doctor's certificate, The same 
arrangement was made recently for bona-fide 
dentists. If England had established this test, 
there would have been no “ Chapple Rule” and 
no discontent, 


THE PRELIMINARY STATE EXAMINATION: 

THERE appears to be a considerable difference 
between the preliminary State examinations as 
laid down by England and Scotland. The sub- 
jects naturally are the same, but whereas in 
England twelve questions will be set and only 
six need be answered, in Scotland only ten ques- 
tions will be set and eight must be answered. 
Again, in England three questions will be set in 
each subject, and while one at least must be an- 
swered in each subject, the remaining two are at 
the option of the candidate. In Scotland two 
questions in each subject must be answered. 
The difference between the standard of these 
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examinations will be easily seen without labouring 
the matter further. Inasmuch as the Nurses 
Registration Acts provice for reciprocal reg vistra- 
tion—a question which is often forgotten in 
framing rules and regulations- it would be as 
well that the two Councils should 
especially over an important matter 
the one in question. 


conter, 
such as 


“THE SHEEP AND THE GOATS 
WE cannot help feeling that the G.N« 
ing a serious mistake in differentiating—and 
this is undoubtedly the right word—between 
nurses admitted under the Council's rule and thos: 
admitted under the Chapple rule—persors who 
in our correspondence.column, are referred to as 
‘the sheep and the goats Ihe Act never 
intended that there should be distinctive admis- 
sion to the general register and Parliament, when 
it sanctioned the Chapple rule, certainly had no 
such idea. It would be a very different matter 
if the Council would say : “‘ We will put you on, 
and, although you have no certificates, we will 
tell the public in a line or two in the register what 
experience you have had.” 


is mak- 


A SUPERANNUATION DIFFICULTY. 

ATTENTION is called a contemporary by a 
correspondent to the unfortunate position of many 
Poor Law nurses in relation to the Superannuation 
Acts of 1896 and 1897. To have contracted out 
of the former is to remain out for all time, while 
in contracting out of the latter one may come in 
again upon changing office. As we have fre 
quently pointed out, for probationer. nurses in 
Poor Law hospitals to elect to contract out of the 
Superannuation Act is very unwise. It is tre 
that until they have completed their training they 
are undecided, for the most part, as to how they 
shall shape their careers, but even if they leave 
upon obté Lining their certificates, it is the prac tice 
to return the contributions made to the Pension 
Fund, and the enforced small deductions from their 
salaries have thus merely amounted to a means 0! 
saving. But if they do not leave and decide to 
make Poor Law nursing their career, they have the 
satisfaction of knowihg that they began to qualify 
for pension from the day they started. Cn the 
other hand, if they contract out, there is no means 
of getting back again so long as they remain in 
the Poor Law service as nurses. 


IMPERIAL NURSES’ CLUB. 

THE Imperial Nurses’ Club, 137, Ebury Street, 
London, S.W.1, celebrates its s« venth birthday 
on November 27th by a five-days’ bazaar, to be 
opened by Princess Beatrice. Princess Mary has 
sent gifts for the sale. On Friday, spec ial * ‘ bar- 
gains’’ are to be obtained, and on Saturday 
‘puzzle parcels.” Tickets for admission may 
be had from the Club beforehand, or on admission, 
members free. 
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(UEEN’S NURSES’ BENEVOLENT FUND. 
4 MEETING of the Benevolent Fund of the 
pV J1. was held last Thursday at the offices. 
iter Miss Vaughan had dealt with some of the 
ysiness matters, Mrs. Bruce Richmond addressed 
yyery full and interested audience. This lady 
49 is one of the hon. secretaries, said she felt 
4p must in the first place pay a small tribute to 
% memory of the late President, Miss Amy 
jughes, whose untiring labour for its welfare, 
ng marvellous power of organisation was ‘the 
ans of starting branches in all parts of the 
ntry. A letter from Miss Hancock was read, 
,which it was suggested that every nurse at 

Lesent a member should make it her business 
get at least one more member as a little personal 
memorial to the late President. The sad fact 

t out of a total of 3,000 nurses only 360 are 
members makes Miss Hancock’s suggestion a very 
watical one, and hope was expressed that in 
Wye season it would bear fruit. 

Miss Vaughan said that grateful thanks were due 
» the NuRSING TIMES. In consenting to become 
resident, Miss Peterkin suggested that some sort 
fpermanent tribute should be paid to the memory 
{the late President. A suggestion was made 
dat a very fitting memorial would take the form 
fapension for one nurse, for which possibly £500 
pild be necessary, 


The meeting broke up to the accompaniment 
avery nice tea and much animated chat, for 

y of those present appeared to have found 
humbers of old friends. 


LEICESTER R.It. NURSES’ LEAGUE. 


THE autumn meeting of the League was held 
m Thursday last at the Great Central Hotel, 
Miss C. Vincent (President), Miss 
Braye (Treasurer), and Miss F. Embry (Hon. 
“eretary) and many members were there. Miss 
6. A. Rogers (Vice-President) was unable to 
ittend owing to illness, and Miss J. W. Davies, 
ithe Royal Infirmary, Bradford, and many 
thers were unable to come and sent letters of 
mgret and best wishes. 
Miss Cummings, Lady Almoner of St. Thomas’ 
lospital, gave an interesting address on ‘‘ The 
Work of Lady Almoners,” describing the help 
aven by the sisters and nurses in the work, and 
Sowing the many ways in which the Almoner 
‘help the patients, both to recover their health 
ad by helpful advice, especially in the case of 
ié unmarried mother. Almoners should train 
jhen they were young; the work was strenuous 
ad needed much energy, keen: sympathy and 
ception. Nurses who were tired out after 
years of work were not suitable, although 
fey might be very helpful. We 
Miss Cummings showed how much could be | 
done by the Almoner, and her audience realised, 
they had not done before, the splendid work 
‘med on in our large hospitals. 
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| EVENTS OF THE WEEK. 


N mber 14th 


SPECIAL was held in Westminster 
Abbey on Armistice Day, at which the King 


| 1923 
| 

| 

and Queen were present After the service 
| 


service 


the King placed a wreath on the Unknown Warrior's 
grave. The Prince of Wales and the Duke of York 
| were at the Cenotaph where a very short service was 
held 
monument. Long before eleven o'clock Whitehall 
was a dense mass of people. Immediately after the 
service they were formed into queues and began to 
file past the Cenotaph, and the procession continued 
till long after n'ghtfall. Many afterwards joined the 
queues to visit the Unknown Warrior's grave. On 
Monday morning queues were again formed and con 
tinued till after nightfall : 
The Imperial Conference completed its work last 
week and an official summary of eedings has 


the pro 
been published 


. xe 
On Friday," the Dominion Premiers wer« present at 
a review of the Air Force at Croydon Before return 
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They each placed a wreath at the base of the | 


ing to tier respe-tive countries many of the Premiers | 


will visit some of the industr/al centres in the Midlands | 


and the North. 

Speaking at a Dinner of the Overseas’ League, the 
Prince Wales said that he attached very great 
importance to first-hand knowledge of the Empire 
He would like to en ourage a spirit of travel in states 
men, In journalists, in writers, in teachers, and in all 

| those who are distributors of ideas and information 
to the people of Great Britain 


Chatham House, the home of three Prem‘ers, has 

| been given with an endowment fund of {8,000 to the 
Empire by Colonel and Mrs. R. W. Leonard, of Canada 
to serve the British Institute International 
Affa'rs. 
gift on behalf of the 


of 


as of 


various Governments of the 
Empire. A further gift of £10,000 was rece-ved from 
Mr. Cecil Power 
Fleet Street Week on behalf of Bart's Hospital was 
the means of raising /2,860. 
Princess Maud, the younger daughter of the Princess 
Royal and the late Duke of Fife, was married to Lord 
| Carneg:e, son and he'r of the Earl of Southesk 


The Prince of Wales formally accepted the | 


| 
Parl ament re-assembled yesterday, and Mr. Baldwin | 


has already announced its dissolution. This means a 
General Election on December 6th. Mr. Bonar 
Law’s Government went in on the understanding 
that there would be no change in our Free Trade policy. 
Mr. Baldwin seeks to give preference to certain imports 
from our Dominions, and he goes to the country to 
ask its opinion. 

On Armistice Day a Flame of Remembrance was lit 
on the grave of the Unknown Warrior under the Ar 
de Triomphe, Paris. It is an o-] lamp and will never 

| be allowed to go out. 


Lord Ypres unve:led a Celtic Cross at Mons to the | 


| memory of the dead of the Royal Irish Regiment (now 
disbanded). 

During the first month's trial of the Ontario Govern 
ment’s policy of free distribution of insulin, 161 needy 
sufferers from diabetes benefited, and the cost to the 

| province amounted to £450. 

Thursday of last week was the fifth anniversary 
of the German Republic, and a Nationalist coup was 
carried out in Munich under Herr Hitler and Luden 

| dorff—the latter was proclaimed Dictator of all Ger 
| many. The following day the’r accomplices went back 
on the'r word. The rebels were attacked. Hitler 
escaped slightly wounded, but has since been captured. 
Ludendorff was arrested, but released on parole 

The Ex-Crown Prfnce has gone to Germany from 

Holland. 
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SURGICAL TREATMENT OF UTERINE PROLAPSE, 


A PLEA FOR THE ABOLITION 


OF VENTRO-FIXATION. 


By S. J. CAMERON, M.B. Ch.B., F.R.C.P., Surgeon Royal Maternity and Women’s Hospital, Glasgow 
- - ? , IAS ° 


yHEN I started surgical practice the oper- 
W ation which was in vogue for the relief 
of prolapse was that of ventro-fixation, 
by which the uterus was sewn to the peritoneal 
surface of the abdominal wall or even moored in 
the tissues of the wall itself. Very little was done 
to support the uterus from below and I fear that 
there are many surgeons to-day who rely mainly 
on this type of operation for tne cure of the dis- 
placement. Nothing to my mind is more regret- 
table, and all operations of a suspensory nature 
have been abandoned by me many years ago as 
I believe that they not only expose the patient to 
additional danger but, as I shall try to prove to 
you, their performance is unnecessary and there- 
fore unjustifiable. Consequently, my present mis- 
sion is to impress nurses and practitioners with 
the view that these operations should be aban- 
doned in the treatment of the condition under 
consideration. My opinion is strongly expressed 
as it is fortified by an annual experience of over 
one hundred cases treated solely by means of 
vagino-perineal operation. Nowadays | do not 
hesitate to promise the patients a cure. More 
important still, they obtain it. Well do I remem- 
ber the days as a house surgeon and as a sub-chief, 
when the cases which had been treated by ventro- 
fixation returned to hospital a few days, weeks, or 
months after dismissal with the prolapse as bad 
as ever—in some instances the uterus escaped on 
to the thighs even before the patient had left the 
hospital. You may ask how is it possible that 
the cervix can project through the vaginal orifice 
when the uterus is fixed sufficiently high on the 
abdominal wall? This may take place in two 
ways, and both I have observed repeatedly while 
operating on cases where recurrence had taken 
place after ventro-fixation of the uterus. 

In the operation of ventro-fixation sutures 
passing through the tissues of the anterior wall 
of the uterus are made to fix the organ to the 
parietes. Sooner or later union takes place be- 
tween the peritoneum covering the anterior sur- 
face of the uterus and the tissues with which it 
lies in contact in the abdominal wall. In many 
instances the fibro-peritoneal adhesion area begins 
to take the form of a band which lengthens as 
the uterus drags away from the abdominal wall. 
In cases where the cervix appears outside the 
vagina this band may be several inches in length, 
and is absolutely devoid of any suspensory action. 
Not only so, but a band of this description is an 
ever-present danger, inasmuch as a loop of gut 
may become strangled between it and the ab- 
dominal wall. 

In the second place I would point out that even 
although the uterus remains in firm contact with 





*Paper read at the Scottish Nursing Conference, Oct. 23rd. 


the abdominal wall the cervix may yet escape 
through the vaginal orifice. This at first appears 
astonishing, but the method by which this jg 
accomplished becomes obvious if the entire organ 
in such a case is examined. You will recollect 
that the cervix is divisible into two portions by 
the insertion of the vaginal wall. The part which 
projects into the vagina and in which the externa] 
os is seen is termed the vaginal portion, while that 
situated above the vagina and below the body 
of the uterus is called the supra-vaginal portion 
of the cervix. It is by elongation of this supra- 
vaginal portion that the vaginal portion is enabled 
eventually to appearexternally. In such instances 
the supra-vaginal part may measure several 
inches in length, and it is so attenuated that the 
venous blood finds difficulty in returning from the 
lower portion of the cervix and consequently 
the vaginal portion becomes greatly thickened 
and congested. In brief, you will observe that 
apart from lack of fusion between uterus and 
parietes there are two ways by which prolapse 
may recur after the most careful performance 
of ventro-fixation, namely, by elongation of the 
fibro-peritoneal suspensory band or by great 
elongation of the supra-vaginal cervix in cases 
where the uterus remains in intimate contact 
with the abdominal wall. 

From my remarks you will realise that I am 
firmly opposed to this operation having a place 
in the treatment of prolapse. At the same time 
I would as strongly condemn removal of the uterus. 
Frequently the suggestion is made to me that 
I should remove the entire uterus and so do away 
with the displaced organ. To do so would bea 
mistake, as after this operation the vaginal walls 
prolapse as badly as or even worse than before, 
and the patient does not obtain any comfort. 


It is with satisfaction that I record that out of 
the last hundred cases operated on by me, in no 
instance has the displacement recurred. This 
success is to be attributed to the interposition 
operation and that devised by myself, but the 
operation which I favour is that practised by 
Fothergill. This operation with my modifications 
I will now describe to you in detail, as I have 
abandoned all others for it. The future of this 
operation is assured. The surgical treatment ol 
cystocele and rectocele will not be considered 
separately; the description given is suitable for 
a typical case of uterine prolapse. 

It is advisable in all cases of complete uterine 
prolapse to pay attention to the preparation ol 
the prolapsed mass for days or weeks before oper- 
ation. As you know, in complete prolapse the 
vaginal walls and cervix become thick, dry and 
leathery owing to exposure and friction with the 
thighs and garments. In many instances small 











Sor 17, 1923. THE NURSING TIMES 








= O million 











ppears 
his is 
organ & e e 
“s rescripe ortions O 
ns by 
which 
ternal] 
e that 
body 
ortion 
supra- 
abled 
tances 
everal e * 
m the 1ven 1n 
m the r 
lently 
kened 
- that e 
$ and 
lapse 
nance 9 
f the 
great ad e 
=1| and Clinics last year 
mtact 
I am fe a . 
place For over 20 years Virol The prescribing of 
hence. has been prescribed by Virol by doctors is 
eTus. a” - . 

that doctors and used in based on their know- 
= Hospitals. During all ledge that Virol not 
ea ‘ . = j ~ . . 
oir this time doctors have only contains those vital 
efore, been carefully observing principles, including 
vn the effects ot Virol,and | the three Vitamins, 
ut of : : - : : 
a je proving its permanent so often lacking in 
This good results over long ordinary diet, but also 
aa periods of time. supplies ‘“‘every class 

1e€ e . ° ° nf ° ’ 
d by The result is that they of building material” 
mos have enormously in- in just that form re- 
ave e 3 . as e e@ 
this creased their use of | quired to create living 
nt of Virol, until the prescribed tissue. Virol fortifies 
— portions in Hospitals the whole system, 
e i seg] Fe 7 

and Clinics alone last | strengthens the “ weak 

erine year reached the colossal { spots,” and builds up 
mn * figure of 40 million. | in convalescence. 
oper- ' 
. the 
and ne 
) the eee Sh o> aD VIROL LTD,, HANGER LANE, EALING, W.5. 
mall 











It is well to mention “ The Nursing Times” when answering its Advertisements. 





1094 


THE NURSING TIMES 


Nov. 17, 1993 





Surgical Treatment of Uterine Prolapse.— Con’. 


traumatic ulcers make their appearance on the 
exposed area. Patients in this plight should be 
douched twice a day, and in the intervals the 
uterus should be kept in position by means of 
tampons which have been saturated with glycerine. 
Sometimes I pursue this treatment for several 
weeks before operation. The preparation of the 
patient otherwise is similar to that for any other 
vaginal or perineal operation. 

The patient having been anesthetised and 
placed in position the surgeon should seize the 
cervix With a volsella and pull that structure 
downwards and outwards. Four pairs of pressure 
forceps are then fixed to the vaginal wall. One 
pair is situated on the anterior wall in the middle 
line near the urethra. The lateral pairs are sit- 
uated well out on the vaginal wall on each side 
of the cervix but a little behind the middle of the 
canal. The fourth pair is situated on the vaginal 
wall in the middle line on the posterior aspect of 
the cervix. These instruments are steadied by 
assistants while the surgeon with a sharp pointed 
scalpel severs the vaginal wall between the tips 
of each pair of forceps. In this manner a diamond- 
shaped area is mapped out. The vaginal wall in 
this segment is carefully raised from the bladder 
which lies immediately below it. In young 
patients and in cases where the prolapse is incom- 
plete the vaginal wall can be separated from the 
bladder underlying it with great ease. Liberation 
can be best accomplished by seizing the severed 
margin of the vaginal wall with pressure forceps 
and by making traction, while at the same time 
a pledget of gauze is firmly thrust between the 
wall and the bladder. 

When the vaginal wall has been raised all round 
it can be drawn over the vaginal portion like a 
cuff until the lower reflection of the bladder will 
be observed on the anterior surface of the cervix. 
By means of swabs the bladder should now be 
separated from below upwards from the anterior 
surface of the cervix. The extent to which it 
is reflected depends on the degree of elongation 
which exists in the supra-vaginal portion. 

In all cases I now attach a pair of pressure 
forceps to the base of the broad ligament on each 
side of the cervix before amputating that structure, 
and after the lower portion of the cervix with the 
attached vaginal wall has been cut away I secure 
the vessels and tissues embraced by the forceps 
with two catgut sutures which are tied tightly 
as an assistant removes the forceps. Eefore I 
instituted this manceuvre I was troubled in several 
of my cases by free bleeding after the patient’s 
return to bed, but since I have employed this 
method this disturbing complication has been 
abolished. 

The cervical stump which now remains should 
be drawn downwards and steadied while it is 
fixed to the surrounding portion of vagina] mucous 
membrane. The first suture should be situated 
in the middle line behind and should pass from 
within the cervical canal through the cervical 


is 
tissu $s and back through the vaginal w all. Fre m 
this point similar interrupted stitches of catgut 
are introduced until the circle round the ceryix 
1S completed, the effec t- being that the raw tissues 
of the cervix are covered by vaginal mucous 
membrane and the patency of the cervical canal 
is maintained. The margins of the vaginal wal] 
existing between the front of the cervix and the 
forceps near the urethra are now drawn together 
by catgut sutures, but before these are inserted 
the surgeon should take great care to remove any 
portion from the margins of the anterior wall 
which seem to him redundant. 

The operator should now turn his attention to 
restoring the pelvic floor which is almost invar- 
iably damaged in cases of prolapse. During 
parturition these muscles which are termed the 
levatores ani are liable to be injured. In some 
cases the fibres are torn, or they lie apart or they 
lose their tonicity. 

My own method of performing the perineal 
operation in these cases is as follows :—A pair 
of pressure forceps is attached to each side of the 
vaginal orifice as far forward as the surgeon desires 
to carry the anterior edge of the perineum. With 
a sharp scalpel he then makes a horse-shoe incision 
which curves from one forceps to another, passing 
between the vaginal orifice and anus in the middle 
portion of its course, This incision is deepened 
at first by means of the scalpel and later by means 
of the fingers until the poimt oi the digit defines 
the borders of the muscles lying on each side of 
the bowel. The vaginal wall is liberated freely 
from the rectum by means of pledgets of gauze. 
A suture should then be taken and fixed on the 
raw surface of the vaginal wall near the apex of 
the vaginal tear. It is then introduced from side 
to side on the raw surface until the forceps are 
reached. When itis tightened the vaginal margins 
of the tear are held in position. The second suture 
of similar material is next introduced also on the 
raw under surface of the vaginal wall but as far 
out as possible, and this suture is carried from side 
to side in the same direction as the first, the effect 
being that a keel is formed from the posterior 
wall of the vagina which now projects into the 
passage. The margins of the levatores ani muscles 
are next brought into apposition in the middle 
line by means of several interrupted sutures ol 
catgut. This procedure has the effect of giving 
great support to the pelvic contents. Finally 
the skin wound is closed by means of interrupted 
sutures of silkworm gut or catgut. The parts 
are now cleansed with spirit, dusted with a pow der 
containing equal parts of iodoform and boracic 
acid. <A sterile dressing is then applied which 1s 
kept in position by means of a T bandage. 

The stitches are removed in eight days and in 
the interval scrupulous cleanliness must be ob- 
served in the neighbourhood of the sutures. Some 
advise that the urine should be drawn off for the 
first few days by means of a catheter, but this, m 
my opinion, is a mistake, as it exposes the patient 
to the risk of cystitis. No harm results from the 
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and you will always recom- 


mend it to your patients. 


Every nurse at times gets overworked and run 
jown—particularly those of a nervous and highly- 


dung temperament. 


Next time that happens to you, try a few week’s 
surse Of Sanatogen, and you will be delighted 
athe result! Even if you are not in need of a 
ionic, it will be worth your while to try Sanatogen 
—if only to experience for yourself its stre ngthen- 


ng, nourishing effects. 


For Sanatogen is a tonic food of quite excep- 


tional value. The late Sir Charles A. Cameron, 


CB., M.D., 
Institute of Public Health in London, pointed 


formerly President of the Roval 


wt that Sanatogen contains a large amount of 
aganic phosphorus in exactly the form in which 
itcan be easily absorbed. That is why Sanatogen 
sso excellent a nerve-food, producing a steady 
without reaction 


crease in nerve-energy 


any 
of dangerous stimulation 


Sanatogen also contains another most valuable 
ingredient 
ileal cell-food. 


casein, which, as you know, is Nature’s 


Once you have tried Sanatogen you wilt 


mommend it to your patients with confidence 


md enthusiasm. Its indications are numerous: 
mong the most prominent are nervous disorders, 
namia, wasting diseases generally, gastric and 
ther digestive troubles, insomnia, convalescence- 
specially after childbirth 


and all cases where 


here is weakness, debility, and disturbed nutrition. 


Sanatogen is obtainable at all chemists, price 
tom 2s. 3d. to 10s. 9d. per tin, and if you would 
ike to receive a free sample and explanatory 
iterature, send us your professional card and 
tention the name of this paper. 


Genatosan Ltd., 
Loughborough, Leicestershire. 











Aperients weaken 


Virolax 
strengthens 
and tones 
the intestine 


Patients to whom you ad- 
minister Virolax obtain’ the 
necessary relief without any of 
the ill attendant upon 
the use of ordinary aperients, 
which lower the system, and 
bind after their first action. 


eflects 


Virolax is different because it 
does not act by irritating, but 
by lubricating. Instead of 
harming the delicate tissues, as 
drugs do, it soothes, feeds and 
strengthens them. There is no 
harmful reaction afterwards. 
That is why doctors recommend 
and nurses prefer to give Virolax. 


No other preparation is at 
once so effective and so safe. 


VIROLAX 


The Nutrient Laxative 
IN JARS, 1/- 


One or two teaspoonfuls (chil iren less) should 
be given over-night or before the morning! 

The quantity can be reduced after a few day 
and then given only occasiona!ly as required 
EALING, Lonvon, W 


VIROL LTD., HANGER LANE, 


J. 
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MIDWIFERY CASE DE-LUXE. 
No. 4020. No. 4022. 
Covered Best Quality Covered Solid 
Leatheroid. Leather. 
45/- Size 154 x 7} x 53 54). 


MIDWIFE’S VISITING CASE. 
Covered Solid Leather. Covered Leatheroid, 
No. 4073. No. 4067. 
(Size 12ins ... 25/6 Size 12 ins 24/- 
l4ins ... 84/- » 14 ins 31/6 
16 ins ... » 16 ins 37/6 


TO TAKE 
MIDWIFERY CASE (,,29,,7452. 
No. 4030. Covered De-Luxe Leatheroi 30/- 
No, 4031. Covered Leather one av 58/- 
Size 17} x 10 x 5 ins. 














FIRST - cal 


QUALITY 


5 pew Quality so long associated with the 
products of Boots the Chemists will be found 
with the same even consistency in our 

Regaid Series of Surgical and Sickroom supplies. 





Many years of experience in the manufacture of 
all classes ot nurses equipment has enabled us to 
offer to the profession a wide range of requisites 
which we are confident are second to none. 


The Regaid Midwifery Cases illustrated are 
exceptionally light, strong and durable, and are 
prepared from specially selected three-ply wood 
covered with the finest leather or leatheroid 
(the latter being waterproof is readily washable). 
The linings are of White Washable Leatheroid 
and White Linen, the linen lining being detach- 
able, it is easily washed and replaced. GO TO 


For all Nursery 
Sick-room and 
Surgical Supplies 


OVER 670 BRANCHES THROUCHOUT THE COUNTRY 


BOOTS PURE DRUG CO. LTD. 
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Surgical Treatment of Uterine Prolapse.— Cont, 
giling of the wound by urine provided the nurse 
immediately cleanses the area by means of a jug 
jouche, which is followed by drying with sterile 
auze and the application of spirit and powder. 
"| find that during dressing of the stitches pain 
an be lessened by spraying the stitches with 
spirit instead of using swabs, as by so doing the 
nds of the stitches do not get entangled in fabric. 

Another point of practical importance in a case 
ofretention of urine is this, that when the perineum 
has been sutured far forward, and it is troublesome 
to insert the female catheter, the difficulty can 
often be got over by introducing a male prostatic 
atheter, which can be introduced from above 
instead of from below, as is the case with the female 
catheter. 

An objection which can be lodged against this 
operation is that in the event of pregnancy diffi- 
culty may arise during labour. Owing to excessive 
cicatrisation the cervical tissues may have to be 
incised to obtain sufficient dilatation in the 
canal for the passage of the child. For the same 
reason the second stage may be also delayed, but 
this is more apt to o.cur if portions of the vaginal 
wall have been excised, and it can be to a great 
extent prevented if the posterior wall is treated 
in the manner described by me. Ventro-fixation 
does not confer immunity to dystocia; on the 
contrary cases have been admitted to the Glasgow 
Maternity Hospital where delivery could only be 
accomplished by Cesarean Section or a destructive 
operation on the child. 


MEDICAL NOTES. 


Cancer and Diet. 


In an interesting article upon ‘‘ Chronic Intesti- 
nalStasis and Cancer,’’ SirArbuthnot Lane, Bart., 
in the B.M. J. for October 27th, says :—that 
we pay dearly for the luxury we enjoy in our 
food and habits of life is shown clearly by the fact 
that civilisation brings in its train a very large 
number of diseased conditions which do not 
exist in those leading the simple life of the native. 
That these conditions are all due to. acquired 
defects in the functioning of the gastro-intestinal 
tract is, in my opinion, undoubted, since they 
ocur at once in the native when he is placed in a 
tivilised community; and it can be shown that 
these diseases bear a direct proportion to the degree 
of civilisation enjoyed. 

Roughly the difference between the civilised 
and the uncivilised is a matter of diet. Whilst 
the latter eat much food that is uncooked or only 
mperfectly cooked and which contains a large 
Proportion of indigestible matter, the former 
timinate from their meals all but the digestible. 
By this means the bulk of the food and its stimu- 
lating action on the intestinal wall are diminished 
much as possible and the material stagnates 
ad becomes poisonous. 

It would seem that the diet should consist as 
much as possible of vegetable matter, that it 
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should be consumed largely in a raw state, to 
avoid damage to vitamins, that cearse indigestibl 
material be retained in order to increase the bulk 
of the intestinal contents and their stimulating 
action on the reflexes, that food which, if kept 
becomes offensive and poisonous, should — be 
eliminated as much as possible, and that th 
consistence of the feces be diminished, and the 
frequency of their evacuation increased. 

I started to employ paraffin when I recognised 
the mechanics of chronic intestinal and 
have used it in every case since, as it would have 
been impossible and unnecessary to operate on 
all patients suffering from this disability. By 
its use the irritation and harm which result from 
the action of a purgative are avoided, while it 
acts on the principle of the flushing tank, rende1 
ing the motion soft and ensuring two or thre¢ 
free actions a day. 


stasis, 


A Recent Operation. 


An ex-army sister, who, through the kind 
permission of one of the great London surgeons, 
was able to witness an abdominal operation, was 
greatly struck by the advances in modern tech- 
nique. The case was a difficult one, having had 
several previous operations and a long history 
of hemorrhage from the bowel. Directly after 
the anesthetic had been given and the preliminary 
incision made, the patient’s heart stopped beating ; 
quite quietly direct massage of the heart was 
given, and after a few anxious moments it began 
to beat again. During the whole operation 
subcutaneous saline was given to prevent the thirst 
and distress which used to follow an abdominal 
operation. The cacum was greatly dilated by 
adhesions and the first and third kink were found, 
all adhesions were freed, the peritoneum stitched 
ever the raw surface and the abdomen closed. 
A few years ago such operations were not under- 
taken, and the wretched patient suffered from 
indefinite ill-health, often being diagnosed as 
neurotic, instead of making a good recovery 
after a successful operation for its relief, and with 
every hope of being a useful citizen for many vears 
to come. 


The Sheffield Royal Hospital ‘‘ Past and Present Sistet 
and Nurses’ Endowed Cot Fund’ has now 
sum of {/600. To commemorate this splendid effort on 
the part of the nursing staff a brass tablet in the Children’s 
Ward will be dedicated by the Lord Bishop of Sheffield 
on December 4th, at 3 p.m The matron, Miss A. | 
Earle, and the nursing staff invite all contributors 


reached the 


Alderman J 
have given No. 1 
to be used as a nurses 


H. Grey, J.P., of Burnley, and his brother 
Colne Road, as a free gift to the tow 
hostel 

At St. Luke's Hospital Bazaar, Bradford, the sum ot 
£300 was raised for the laying of two hard tennis courts 


On November 2nd the Prince of Wales laid the founda 
tion stone of the new War Memorial Hospital at Wrexham 


The lowest birth-rate recorded in any third quarte1 
except during the period of the war is the official 
description of that in England and Wales during July 
August and September. 
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RADIOLOGY .* 


R. Rippeci, F.R.F.P.S. 


HE discovery of the x-rays by means of which 
| substances opaque to ordinary light are rendered 
transparent was made by the late Professor 
W. Conrad Roentgen in 1895. He died in February of 
this year at the age of 78; thus he lived to see the immense 
utility of his work, not only in medicine as an aid to 
diagnosis and as a means of treatment, but also in 
industrial concerns where the rays are employed in 
various ways. The x-rays are produced by the passage 
of an electrical current through a glass bulb known as 
the tube, from which the air, to a very large degree, has 
been extracted. As the current is set up in this tube 
minute particles are projected from the negative pole, 
these particles travel in straight lines and are known as 
the ‘‘ Cathode Stream "’ or “ Lenard Rays.’’ When this 
stream is obstructed by any substance the impact gives 
rise to ether waves which were named by Professor 
Roentgen the “ x-rays.’’ Ther power of penetrating 
substances opaque to ordinary light is dependent on 
the'r wave length. The rays emitted from any tube 
are mixed, some are of a high penetrating power and 
some of a lower. Ina tube of high vacuum the majority 
of the rays have a high penetrating power, while with a 
tube of lower vacuum the penetrat ng power of the bulk 
of the rays will be correspondingly lower. This difference 
gives us a means of control. Aga‘n, the obstructing 
power of any substance depends on its density 


Diagnosis. 


In making and reading skiagrams certain facts must 
be kept in mind. As the name implies the picture is the 
record of shadows, and the rays which produce that 
picture emanate from a point and are divergent. It 
follows that the relationship of things in the picture 
gives no clue to the relative positions of the objects 
whose shadows go to make up that picture, and yet one 
sometimes hears opinions given as to the position of the 
fragment in a fracture or of aforeign body, onthe strength 
of a single skiagram. I have repeatedly seen a skiagram 
of a fracture taken at such an angle that the bone looked 
absolutely normal and no fracture would be suspected, 
but another taken from a different angle revealed not 
only a fracture but the fact that the ends of the bones 
were far apart. As the rays which make a picture are 
divergent it follows that the shadow is always larger than 
the object which casts it. The further away an object 
is from the x-ray tube the less exaggerated will be its 
shadow. This fact can sometimes be made use of in 
determining relative positions. Again, the nearer to 
the tube an object is the greater will be the displacement 
of its shadow on moving the tube. It is on this fact that 
the methods of exact localization depend and which, 
if it be not appreciated, may lead to grave errors. It is 
quite possible to make a foreign body, in the thigh for 
example, appear as if it were on the inner side of the 
femur or on the outer side according to the position of 
the tube. It is thus evident that this agent, so powerful 
for good, is, unfortunately, capable of doing great harm, 
and in the hands of the unskilled it has led to gross errors 
in diagnosis. It is astonishing that in spite of the 
enormous amount of damage that has been done and the 
numerous deaths that have resulted from ther misuse 
it is still a common practice to put operators in charge 
of x-ray installations who are without any special training. 
The Cambridge University now grants a diploma in 
radiology to medical men who have made a study of the 
subject, and the British Association for the advancement of 
radiology and physiotherapy grants a diploma to lay 
men and women who have attended special ccurses of 
instruction and passed qualifying examinations. It is 
to be hoped that the day is not far distant when this 





*Extracts from a paper read at the Scottish Nursing 
Conference, October 24th. 


dangerous agent will be in the hands of only those who 


are specially trained so that the appalling accidents and 
errors which in the past have attended the practice 
of radiology will in the future be reduced to a minimum 


Treatment. 


When a small dose is given all epithelial tissues are 
stimulated. There is increased secretion from sebaceous 
and sweat glands and hair grows more vigorously. With 
a larger dose a slight inflamation appears after a latent 
period of about a fortnight followed by lessened activity 
on the part of the glands and temporary atrophy of the 
ha‘r bulbs. This dose is made use of in the treatment 
of ringworm of the scalp as it produces complete temporary 
falling out of the hair—recovery taking place in six to 
ten weeks. When a very large dose has been given a 
violent inflamation takes place after a latent period of 
about a week, vesication occurs, followed by the develop- 
ment of necrosis which may extend down to the deep 
issues. The ulcers thus produced have little power of 
healing, they remain for years and may may ultimately 
become cancerous. They are extremely painful. Spe ‘ial 
danger lies in the fact that the effects of a dose do not 
immediately pass off, but may last for weeks so that quite 
small doses often repeated may produce as bad a burn 
as one due to a large single overdose. 

Lastly, what has been called ‘ delayed reactions’ 
may occur. These may appear many months and even 
years after the raying. This may take the form of 
indurations of low vitality which may break down and 
ulcerate; short of this the skin may become atrophied 
and largely replaced by fibrous tissues with extensive 
telang ectasis 

To Holzknecht of Vienna is due the credit of first 
inventing an apparatus for measuring the actual quantity 
of x-rays that fall on the skin during the admin'stration 
of adose. He takes advantage of the property which the 
rays possess of producing change of colour in certa‘n 
substances when they are exposed to the-rinfluence. The 
substance changes from canary yellow to brown, more or 
less dark according to the amount of raying it receives 
A standard tint is given which represents te full dose 
that the skin can take at one sitting with safety. It is 
known as 5H. and it is that dose which is used in the 
treatment of ringworm of the scalp. 

Gradually, as more powerful apparatus became 
available, rays of higher penetration were obtained and 
thicker filters were employed with advantage to the 
proportion of rays reaching the deep organs until it 
became possible to administer quite a useful dose to 
these without injuring the skin, and thus it became possible, 
to treat, with great benefit, such diseases as leukamia, 
Graves disease, Hodgkins disease, tuberculous glands 
and joints, and uterine fibroids without damage to the 
overlying skin. 


Recent Advance. 


The last great advance is associated with the names of 
Wiutz and Seitz of the University of Erlangen, although 
it is orly right to say that many ot.ers were progressing 
along the same lines. It is of special interest in that it 
enables us to influence profoundly tre growth of cancer; 
in many of the less virulent cases the immediate effect 
has been astonishing, in a considerable number masses 
have disappeared, ulcerations have healed, symptoms 
have subsided and patients are apparently well. | Briefly 
the advance lies in the employment of what Is called 
‘homogeneous radiations.” Special apparatus 1s used 
t‘on 

Such recent advances have revolutionised our pra 0 
and opened up the prospect of a still wider field of use- 
fulness in the the apeutie applications of the Roentgen 
ray. 
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‘te A new, improved and entirely satisfactory method of administering liquid 
a paraffin. “Cristolax”’ eliminates the disadvantages of the usual medicinal paraffin, 
x to and combines valuable laxative, nutrient and digestive properties. Of proved value 
le for Infants, Children, Invalids, Nursing Mothers and the Aged in the treatment of 
lop- 
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a HAEMORRHOIDS, 
on MALNUTRITION 


ns ' AND ASSOCIATED CONDITIONS. 


even 








.< “Cristolax’’ contains all the well-known digestive and body-building properties of 


hied “Wander” Malt Extract in combination with a liquid paraffin of the highest purity. 
sive cing in-cryst alline form administration is both simple and cleanly features that are much 
iin appreciated by invalids and fastidious patients. 

ITs 
tity Children relish the exceptionally pleasant flavour of “Cristolax” and for young infants, 
tion esp:cially those who are artificially fed, the product furnishes a long felt need; added to 


Ae the bottle feeds “ Cristolax ’ breaks up the curd in the milk and makes good the deficiency 


The of carbohydrate. It also ensures a natural and regular action of the bowels, and banishes 
e oF the need for castor oil or other aperients which often have a harmful effect. 
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"WY ovr A. Wander, Ltd. 
A trial sample will CAYSTALLING ’ ’ 
be gladly sent to a \\} Saenger Dept. 153) 45 Cowcross St,, 
qualified nurse on y) a comeie A London, E.C.1. 
receipt of request. : Seen Vy Works: King's Langley. 


2A. WANDER..1p]| 5 
; c gt ) 


LONDON. E 
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A Bactericidal Ointment which satisfies 
the Most Caatious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 


| poisoning. The bactericidal virtue of the dressing 


is guaranteed, and in addition its soothing qualities 


| make its use exceedingly welcome to the patient. 
| Germolene reduces inflammation, suppresses toxic 


and septic conditions, and brings about a process 


| of rapid and healthy Granulation. 


The manufacturers of Germolene are always 


| ready to supply a generous trial sample of the 


dressing to members of the surgical or medical 
professions, to hospitals, and to nurses upon 


| receipt of their professional cards. 


Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court, 
Ilminster, says : 

“I have found Germolene a most wonderful 
dressing—-I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not*sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 


| podist, and was told the nail was most infectious, 
| and that I might expect all my nails to be infected. 
| As a matter of fact the next nail and the sur- 
| rounding parts were very inflamed. 
| applied .a good dressing of Germolene, and slept 


However, I 


well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. 


The excellence of the results it gives is the best 
guarantee of its scientific soundness. 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 


Aseptic Dressing 
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Practice has 
proved its value 


Medical Practice has proved 
the value of Hall’s Wine as a 
true tonic restorative. Its 
consistent success in cases of 
Nerve @ Trouble, Debility, 
Anemia, and in General 
Weakness, has earned for it 
an ever increasing measure of 
professional confidence. 


Prescribed by a member of the 
Royal College of Surgeons, London, 
it has been maintained at the highest 
possible standard for over thirty years. 
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Halls 
Wine 


THE SUPREME TONIC RESTORATIVE 





LARGE SIZE BOTTLE, 5/. 


Of ali Wine Merchants, and Licensed Grocers 
and Chemists. 


Stephen Smith and Co., Ltd., Bow, London, E.3 
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IVE vears ago no one was more reluctant than 

F mvself to consider the claims to registration 

of any but nurses holding a tbree vears’ 
certificate. “Modification of these views has led 

me to make more than one appeal to the G.N.C 
io interpret provision {c) under Rule 2 of the 
Nurses’ Registration Act in such a manner that 
qurses Who have had wide and varied experience 
ould be admitted to the Register. The clause in 
question reads : “ (c) enanling persons who, within 
a period of two vears after the date on which the 
mies to be made under the provisions of this 
paragraph first come into operation, make an 
application in that behalf (in this Act referred to 
4s ‘an existing nurse’s application’), to be 
admitted to the Register on producing evidence 
to the satisfaction of the Council that they are of 
good character, are of the pres ribed age, are 
persons who were for at least three years before 
the first day of Novemher, 1919, bona-fide engaged 
in practice as nurses in attendance on the sick under 
conditions which appear to the Council to be satis- 
factory for the purpose of this provision, and have 
adequate knowledge and experience of the nursing 
of the sick.’’ (The italics are mine.) 

In the case of application for admission to the 
general part of the Register the minimum of 
experience required by the rules of the G.N.C. 
framed under the Act is found in Rule (1) clause (0): 
“Evidence that the applicant has had not less 
than one year's training in a hospital or infirmary 
approved by the Council as aforesaid, together 
with evidence that she has subsequently been 
hona-fide engaged in practice as a nurse in attend- 
ance on the sick for not less than two years befoue 
the Ist November, 1919.’ That clause was 
strenuously opposed by me, on the grounds that 
itdebarred a number of women from registration 
who were entitled to registration under clause (c) 
oRule2 of the Act. It was urged that the G.N.C. 
should consider each case on its merits, and thus 
keep the choice and decision in the power of the 
Council. The great majority of the Council 
feeling that it must have some minimum standard 
adhered to their decision, and the final result was 
the Chapple Modification Order! The G.N.C. 
may still console itself that it is not responsible for 
the admission of all and sundry to the State 
Register. 

The change of view with regard to what were 
tamed the ‘‘ loose’’ conditions of admission to 
the Register were the result of consideration of 
the question from a much wider angle at theinter- 
view of a deputation with the late Sir Robert 
Morant in October, 1919, on the proposed Nurses’ 
Registration Act. 

It is probable that the views of most of the 
members (all nurses) of that deputation underwent 
tonsiderable jolting, if not changes, on the matter 
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THE EXISTING NURSE AND THE REGISTER. 


A.R.RAA 


of registration and conditions governing it It 
was impossible to come into contact with the rar 
personality of the late Sir Robert Morant, to listen 
to his lucid exposition of broad-minded views, 


without being influenced by his earnest singk 
mindedness, the sense of detachment, the lofty 
outlook. He was great enough to give a 
simple outline of the State’s duty towards 


all women earning their living by nursing to one 
enthusiast who had hitherto been more inclined 
toa policy of ‘‘ off with their heads ”’ rather than 


‘on to the Register with thei: names,” if there 
was no certificate of three years’ training! There 


was no hint of impatience and what might have 
been expected in so wise a man, amusement, in 
the quiet explanation that in a Government Bill 
Parliament would never consent to authorise 
conditions which would exclude women who were 
then earning their living at nursing. Also that it 
was more to the advantage of the prestige of the 


Register that it should include practically all 
women employed by various authorities who 
might be under the control of the Ministry of 
Health, than that these departments should 


continue to employ women who were not on the 
Register Therefore the condition of admission 
to the first Register would have to be much looser 
(if there was any hope of getting the Bill through 
than anything previously anticipated. 

As he spoke one became dimly aware of national 
duties far greater than professional rights. When 
the invitation came to me to serve on the Council 
it was accepted humbly with the firm determination 
to act up to the wider conception of duty shown 


by the late Sir Robert Morant 
It is common knowledge that but for the 
Modifications Order admirable nurses of wide 


experience would have been ineligible for registra 
tion and some of us foresaw, Parliament 
would have none of it. Although we objected 
to the form of the Modifications Order, and pro 
tested against it before it became law, we must 
carry out the law according to the intention of 
those who made it with as good grace as possible. 
The well-trained nurse can afford to be generous to 
that small section who have applied for registra- 
tion under the Modifications Order, and it is 
surely beneath good breeding to require many 
excellent women to be registered in a separate 
list. Not on such foundations are we going to 
build a great profession, The nurses’ status will 
not be altered by registration at present; its value 
lies in the future. Nurses will still be judged by 
the reputation and standing of their school by 
those who consult the Register; »y others >y their 
personality, character and skill. At this stage let 
us -emphasise our professional democracy, which 
is really greater than the professional snobbery of 
which we get rare glimpses. 


as 
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THE McALPIN NURSING HOME, GLASGOW. 


THE STORY OF AN INTERESTING EXPERIMENT. 


For some time past there has been a feeling abr« ad that 
something ought to be done towards providing nursing 
facilities for the patient who falls between the class wh 
receive attention at the general hospitals and the class 
who can afford to make use of private nursing homes 
\ vast army falls between these two divisions; men and 
women who hesitate to accept attendance free of charge 
and yet are quite unable to afford the necessarily some 
what high fees of a well-staffed nursing home 

Here and there throughout the country a home for this 
class of patient is springing up and among these interesting 
experimental ventures the McAlpin Nursing Home took 
its place on the first of last month rhe institution 
pays no dividend, any profit made being applied towa1 
its further equipment or the reduct.on of its charges 








rhe idea of the directors in resolving on this course was 
twofold; such an institution would, they felt, fill a gap 
in the nursing facilities of th second city and provide 


at the same time, a fitting memor.al to the late Miss 
McAlpin, who founded the home in the 1874 and 
did much towards raising the status of nurses i! 
the West of Scotland The charges for board 


yeal 


and general 


nursing run trom /2 10s. to 46 a week The experiment 
is to be given a year’s trial and at the end of that time 
it is the directors’ intention to review the whole mattet 
in the light of the experience gained, and, if necessary 


revise the scale of charges 
owes a debt of gratitude to the late Miss 
McAlpin who was a pioneer in the tra ning of nurses. Hel 
home was known as the Glasgow Tra'n ng Home for Nurses 
it flourished and grew until it controlled over 
including some being engaged in 
nursing patients in private houses in town and country 
while others were employed in the |} rhe best 
possible training was given under approved regulations, 
fully-trained I 


Glasgow 


and as such 


100 nurses yrobationers, 


ome 


but now nurses only arte employed, with 
the exception of a few young probationers four 
five at most, who are taken for one year’s experience 
before entering the hospitals 


The McAlpin Home is singularly well equipped and 


ippointed in every way rhe present operating theatre 
s admitted on all hands to be among the finest in the 
city. A complete x-ray apparatus has been installed 
ind is greatly taken advantage of and the wards (for 
eight or twelve patients) and the private and semi 
private rooms are well-furnished attractive places 
Ihere is a cheerful children’s room, and bath rooms, 
lavatories and kitchenettes on every corridor In brief 





THE CONSERVATORY 


IN 





t! lding is furn’shed with the most 
approved arrangements and appliances 
And now we come to the last l 
ttractive feature of the McAlpin Nursing Home—th« 
nurses’ quarters \ special word of praise and admirat‘on 
is due for these, for nothing, one would imagine, that th, 


ve whole bui ro a 
modern and 


and perhaps the most 


mind of nurse could conceive is lacking. The dinino 
hall, a delightful wood-panelled room with a big, w de 
fireplace, is in the home proper, but the nurses iy; 


his seems an 
than 


in a house across the road 


admirable plan 
f nursing, more perhaps 


for any other profess’ on 


demands that its followers get right away from the atmos 
phere of their work during le sure how Fach nurse 


has a latch key and a prettily furnished room of her ow; 
rhis room she dusts and keeps tidy, but the domesti 
staff attends to such matters as the windows and polish 
here is a comfortable sitting 
a giit from benefactor 
with sewing machines and electricirons. Every has 
bathrooms and dressing-rooms and, alt! all 

served in the main building, there is a kitchen pant 
tea can be made. Evidences that the — 
take a pride in their doma'n are not lacking rhe co 


£ 


floors 


room with a pian 


some and a work roor complet 
tloor} 


ougn 





meal 
are 


where 


servatory, which they look after themselves, is gay wit 
flowers and plants that bespeak care and attentior 
and some enterprising spirit has planted a tomato \ 


that is bearin of scarlet fru‘t 


g its quota 


NOTES FROM SCOTLAND 


Learning to Think. 
atron with 
the problems of the moment 
nothing to say on any question relat 
member_of the protess on, she believes tha 
to solve existing and future difficulties is for nurses to 
learn to think for themselves and, having t t 
express their own opinions. She is of 
much ; made of the views of the heads of | 
She is further of opinion that it is unfair 

heads to carry all the weight of opin‘on and all the burden 
of responsibilities in settling difficulties. Nurses, she 
contends, could make their voice heard if they wished 
They could express their opinions in no uncertan 
on all questions affecting their profession or ther we 
But they do not do so. They are, to a § 
sunk in apathy. They will air their opinions 

voice to their grievances to other, but they lack 
the courage of their convictions, the energy to see thet 
put to the test. This confirms what 

to the diffidence of nurse speakers w! 
present. 


One Glasgow n whom we tried to 


said frankly that she had 





to expect these 


vou 
} 
a | 


ir¢ 


each 


we said last 


matrons art 


week 


en 


Protection for Nurses. 
In discussing the question of nursing progress in Scot 
land recently a Scottish matron expressed the opimor 
that nurses, especially private nurses, should have 
protection from the interference and criticism of the lay 
public. She pointed out that if a person employs a 
joiner to make a box, that person does not interieré 


with the joiner’s way of carrying out the work. It he 
did he would be laughed at for the joiner knows his 
trade. Yet a woman who has spent three or even four 


sorts 


years learning her profession is subjected to all 
of interference. As we have said, the point relates m 
especially to nurses who go out to private houses 


re 


Wearing Uniform. 


tion 


Commenting on our remarks on the untiorm quest¢ 
in"a recent issue, a matron North of the Tw eed remarks 
that in her opin‘on hospital nurses should not weat 
uniforms” outside the institution to which they belong 
For one thing, she dislikes the dress worn in the 
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Haviods |“BENDUBLE” 


Offer the finest selection of 


NURSES wwe eros 


What a difference it makes to a nurse who is on her feet all 


day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 
If she wears BEN DUBLE shoes her feet never tire— she is 
always fresh—rested in body— smiling and happy. 
That’s why the great majority of nurses are now wearing 
. BENDUBLE Ward Shoes. The beautifully soft glace 
lk 








‘ ; kid—the perfect shapes and the specially constructed 
Harrods Wear for Nurses | BENDUBLE soles, 

has earned an unrivalled make them so different Real Glace Kid 

reputation throughout | £9 ordimary shoes. 


, ' Every step is an easy, 
every branch of the Nurs- , P = 


: - * free movement—there 

ing profession. Every is none of that resist- Ps 
garment is faultless in cut ance that ordinary 

and finish and each is of | Soles offer, and which 

that Quality in materials make feet ever so tired 

thet euat vetiene tame ind after a day's duties. < ; ; 
pee RIT Te Pleat Come in and let us Design 
satistactory Service. show you the BEN- ill “a 1 AS 
DUBLE shoe mest 

suitable to you. 


t free. 


Design It A2. Design 11 A5. 
Real Glace Kid Real Glace Kid j 
12/- Post Free. 12) - 


Post Free. 








Write for this Booklet to-day ! Sent Post Free 





If you cannot call at the 
Jendublk Showrooms, 
write for the ‘*Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
vs a ‘ wear, together with prices 
rfere i . \ ie i \ and other information 
if he WELL CUT h fat qo" which enables you to shop 
; his UNIFORM APRON ti 4 - by post with absolute satis- 
four NU 308, above), With gored skirt, deep | : rs faction. Write for it to- 
sorts “0, invisible pocket in seam and wide s day. 
%, Made in stout linen finised Y 4 7 
nore ‘pron Cloth, Lengths 37, 34 and 5/6 
— . os 
UNIFORM DRESS 
Gc tee aes THE “ BENDUBLE” SHOE Go. (°*" 
ade in best quality Nu se Cloth, ex- . . ¥. 
Catt for hard wear. In Butcher, Dark 
tier’ op hy Ree ts | 3 /6 Commerce House, 72, Oxford Street, 
j Mite of Blue & White stripes (First Floor), LONDON, W.1. 


HARRODS LTD LONDON Swi Hours 9 to §.30. Saturdays, 12.45. 
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A Most Sensible || 


17, 1923. 


























the We 
Lal ostun 
recaution ||| = 
what | 
er. s to 
The fact that we never know how a wholly 
Chill may end argues our taking ww 
privat 
proper steps to prevent its beginning. Se wet 
nurse’s 
The value of Wolsey Underwear in this con. me; sl 
nection has been demonstrated so pl: ainly —_ 
and so often as no longer to admit of question, : 
The pure wool of Wolsey keeps the body = 
evenly warm despite relentless changes jn ye 
the outer temperature, and slow conductor eveniny 
that it is, it prevents too sudden cooling when, All nu 
all unthinking, we step from heated rooms 
into the cold. Absorbent in a wonderfu! Ther 
degree it never feels cold and clammy even county 
after hours of contact with heavy perspiration, of 
Soarc 
Wolsey is a timely and sensible precaution, 30 nurs 
the off 
The 
district 
the sch 
to the « 
to the 
PURE Ww OOL UNDERWEAR doctors 
At the 
All genuine ‘Wolsey’ bears the Wolsey Head Trade Mark, it was | 
and without that Mark it is N¢ T Wolsey, nor does it : . 
carry the Wolsey Guarantee of free replacement in the event of the dist 
m® shrinkage. Wolsey is sold everywher for everybody, }. Nurs: 
Wolsey Ltd. Leicester . attende 
- total of 
shire ar 
of Hun 
Inexpensive Al k nid 
Uniform Dress ~—7e P 
The ; 


The Dress pictured here is the 
product of skilled tailors who build 
up every stitch of the garment to 
your individual measures. Write 
for our free oatalogue and state 
the patterns you would like to see. 


STORM CAP 


Neat and com- 
fortable, Send 
head circum- 
ference when 
ordering, In all 
uniform shades, 
as illustrated or 
with bow in- 
stead of peak, 
7/6. Postage 3d, 
Superior 
Quality, 10/6. 


staff of 
Trades 
d ber 7th 


in the 
House 


Don’t have to 
AY run out to the 
\ \ shops just when 

Nurses’ Outfitting you urgently 

Association, Ltd. “VICTORIA.” want it. 


Box-p! t fi 
CARLYLE HOUSE, STOCKPORT down centre of ie 
bodice. Two opposite 
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Lonpon: 179, Victoria Street, S.W.1/ tucksforming box-pieat ; 

NEWCASTLE-ON-Tyne : 147, Northumber Over each shoulder BO VRIL prevents that 

land Street. Birmincuam: 3, Ryder St., in back: coat or . . ° A Ho: 
Central Hall Building. MANCHESTER : ishop sleeves. InCot- sinking feeling. in Lond 
22, 23, 24, Exchange Arcade, Deansgate. tons, Drills, Zephyrs ond 
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Notes from Scotland.—( Continued.) 


be worn outside It is not enough, in her to put on 
the ward apron when approaching the patient; the whole 
estume should be changed Also thinks a nurse 
should be free to do as she wishes in her le-sure time and 
what she sometimes wishes, if is young and merry 

- to laugh or behave in a light-hearted manner not 


view 


she 


she 


yholly becoming the dignity of her cloth On the 
other hand, all members of the profession practising 
erivately should be forced, in this reader's opinion 
to wear uniform outside and in Her view is that a 


gurse’s position in a pr ivate house is a purely professional 
me; she is there in an official capacity and, therefore 
should wear the uniform of her calling for the period 
{ her stay 

Edinburgh Nurses’ Club. 


\ series of debates on subjects of current interest will 


held in the Edinburgh Nurses’ Club on Thursday 
evenings at 8 o clock, from Thursday December 20th, 
i] nurses arewelc ‘me No fee 


Aberdeenshire District Nurses. 


the 
lwo 


There are now 28 district nursing associations in 
eunty of Aberdeenshire, employing 29 nurses 
years ago the County N.A. had an offer by the Scottish 
Board of Health of grants towards the appointment of 
30 nurses in tieir area, and it has been decidei to ask for 
the offer to be renewed. 

The Marchioness of Aberdeen suggested that the 
district nurses should attend the medical inspections in 
the schools in their areas, as this would be an advantage 
to the doctors during the examination and an advantage 
to the nurses in carrying out the instructions of the 
doctors with regard to cases which required attention 
\t the last meeting of the County Education Authority 
it was decided to ask the school medical officers to ask 
the district nurses to attend at the examinations. 

Nurse Manson of New Pitsligo in Aberdeenshire 
attended 113 cases during the year, and had made a 
total of 2,004 visits. Other district nurses in Aberdeen 
shire are keeping well up on that record. Nurse Findlay 
of Huntly reports that during the past month she has 
paid 146 visits 

Glasgow Royal Infirmary. 

The annual reun‘on of the past and present nursing 
staff of the Glasgow Royal Infirmary will be held at the 
Trades House, Glassford Street, Glasgow, on Decem 
ber 7th; reception 6.45, dinner 7.45; tickets 10s. 6d 


ANY PRO TO ANY SISTER. 


If I’m the dunce 


you say, 
Setting the ward astray, 
Failing the dust to see, 


Bed-making carelessly, 
Cause of your misery 
Sister Aroon 


Does not your history show 
That you were once a Pro., 
And, in those days gone by 
That now forgotten lie, 
Were you not such as J, 
Sister Aroon ? 


Ere you had climbed the hill, 
Up which I’m struggling still, 
Did you not feel the way 
Steep as I do to-day ? 
What does your memory say, 
Sister Aroon ? 


; A Hospital Saving Associaton has started a new scheme 
im London to provide the hospitals with a steady income 


by Tegular weekly contributions from workme.i and 
employers, 
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BRITISH NURSES’ OPPORTUNITIES 
IN AUSTRALIA, 


LTHOUGH we are frequently told that hospital 
A and bush nurses are badly needed in Australia 
questions put to and answered by one or two 
authorities on the subject rather go to show that there 


does not appear to be any organisation for the distribution 
of British nurses to districts in the Dominion where they 
most needed 

It is stated that there is no organisation in the Common 
wealth which receives British nurses on arrival, and that 
letters of introduction to doctors would be the most useful 
help to intending nurse-emigrants 

British nurses desiring to practice in Australia must 
hold the certificate of the Royal Victorian Trained Nurses 
Association, the headquarters ot which are at Melbourne 
that of the Australian Trained Nurses’ Association, 
the headquarters of which are at Sydney Examinations 
for either of these certificates are held every six months 
A British nurse desirous of practising on landing may ask 
for a temporary license, which will be given her upon her 
guarantee that will sit for the next examination 
A small fee for the examination and membership of the 
Association is payable. It is stated that any well-trained 
British nurse should be able to the examination 
with perhaps a little rubbing up of her theoretical know 
ledge, which could be done while in practice In Sydney 
Dr. Archibald Aspinall of Macquaire Streetis the A.T.N.A 
doctor, and either he or -the secretary would give all 
information as to the subjects upon which candidates are 
examined. 

here appears to be a Bush Nursing Association in 
every State; there are certain Associations in New South 
Wales, Victoria, South Australia and Tasmania. In 
New South Wales the demand for good bush nurses is 
greater than the average supply, but it is not thought 
that the Bush Nursing Association would guarantee to 
get into touch with a nurse-emigrant and give her work 
on arrival rhe work is very difficult; conditions are 
rough and uncomfortable, and the nurse needs a good 
deal of experience of local conditions and people, as she 
has to help the local committee to raise funds for the 
support of her centre and generally do much besides her 
nursing duties. Though many of the best bush nurses 
are British trained, it is considered unwise to plunge 
straight into bush work on arrival. Moreover the local 
committee would be slow to appoint a newcomer 

The secretaries of the A.T.N.A. and the R.V.T.N.A 
could probably give statistics as to the demand for nurses 
both bush and hospital, in Australia. Generally speaking 
there were too many nurses there immediately after the 
war, owing to accelerated training for war service. Now 
the position is once more normal—a heavy demand 
hard to supply in the winter or sickly seasons, and then 
slack periods. Work can generally be obtained in coun 
try cottage hospitals, where the pay is about {70 a year 
these are often in hot climates, and the conditions are 
difficult, as domestic servants and probationers are scarce; 
but the training would be good for subsequent bush nursing, 
In New South Wales a bush nurse is paid {150 a year 
plus board and lodging, and good ones are scarce; but 
there are at the most 30 centres in New South Wales, so 
that the demand is never more than for two or three at a 
time 


are 


or 


she 


pass 


As a result of a three days 
was raised for the local Nurses 


bazaar at Otley £1,689 


Home 
. : 

The late Baron Ventry, D.S.O., of Hove and Co. Kerry 
bequeathed £3,500 to Mary Lilian Skelmerdine, “ as an 
appreciation of her skill and attention while acting as 
my nurse. 


It has been decided to appoint a district nurse for 
Hanwell, and to form a Q.V.J.1. Nursing Association 


£170 has been handed over to the Kilburn and West 
Hampstead D.N.A., the result of a jumble sale, gifts and 
a sale of work. 
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EXPEDITION TO A SEWAGE WORKS, 


ROM one of the large Manchester Hospitals twenty 

of us accompanied by our Sister Tutor set out at 

8.30 a.m. on what proved to be an interesting and 
instructive expedition. 

We had previously taken our course of lectures, which 
according to the Nursing Syllabus comes under the 
heading of Hygiene and Sanitation, including, of course, 
“ The Disposal of Sewage.’’ When we had gone from the 
wards to the lecture room, and there sat listening and 
taking notes, this subject had not appealed very strongly 
to us. On the occasion of our expedition, however, it 
was a change to get into mufti and take a train journey to 
fresh surroundings, with just enough sunshine to make 
things pleasant without being too warm, and there to be 
shown round the sewage works, to see for oarselves what 
we had previously only heard about. 

A brief account may be interesting to other probationers 
in training for the State Examination. 

The sewage enters at the main sewer where a mixture 
of Milk of Lime is added, which helps precipitation, and 
some of the solids fall to the bottom of the catch-pits. 
It then flows through three screens of various sizes 
where substances such as wood, rags, paper, etc. are held 
back, then on under a room where by special instruments 
the fluctuating flow is measured and recorded on suitable 
charts. The total flow reaching the works is recorded 
by the Venturi Water Meter. The works are designed 
to purify three times the ordinary flow in dry weather, 
to give preliminary tank treatment (by simple sedi- 
mentation) in special tanks known as “ sterm water 
tanks "’ from three times to six times the so-called ‘‘ Dry 
Weather Flow,”’ whilst all flow above six times this 
nominal amount is considered sufficiently diluted and 
to contain enough dissolved oxygen to purify itself and 
so passes straight to the river at some point in the sewer 
not near the main purification works 

The storm water reaching the works i.e., up to six 
times the ordinary dry weather flow, is measured by a 
Lea recorder instrument. On leaving the meter house 
there are two channels, side by side, separated by a weir, 
one to take the storm water to the storm water tanks, 
where the sedimentation of the solids takes place, the 
éffluent passing to the river, and the other channel to 
take the strong sewage of ordinary times to the much more 
complicated process of purification. 

The strong sewage as it flows through the channel 
dissolves aluminoferric on its way to the detritus tanks 
so that the aluminium and iron sulphates may help in 
the coagulation and precipitation of the solids in the 
following four sedimentation tanks, each of which is 
twice the size of the detritus tanks, causing the sewage to 
flow eight times as slowly. The deposited suspended 
matter called sludge is periodically run from the tanks 
by underground pipes to the main building where it 
passes into two “ Sloan’s Ejectors’’ from which it is 
forced by compressed air into either an over head tank 
or into lagoons to be dried in the air The sludge from the 
overhead tank is mixed with caustic lime, and then 
forced into special machines called presses for further 
compression. By this meaus the water in the sludges 
is reduced from 90% to about 69%, and the sludge 
now more solid is dropped into burrows and is carried 
away to fertilize the land. 

Now to return to the fluid part of the sewage. After 
receiving the tank treatment, it is conveyed by pipes to 
the bacteria beds, which are about five feet deep and 
consist of clinker, the upper layer of which in time 
becomes covered with a gelatinous mass of bacteria 
and these prevent other bacteria passing through and 
aid in the purification. The sewage may be distributed 
over the filter beds by means of revolving distributors 
and by passing through the various layers of clinker it 
becomes practically freed from bacteria. At this stage a 
specimen is taken daily for analysis. 

There is yet another tank, the Humus tank, through 
which the fluid passes very slowly. This tank is so 
arranged, by means of walls of various height built 
across it, that only the upper and purer part is allowed to 











ee 

escape. Tnis tank is for the final sejimentat'on of 

solids. A specimen is again taken and tested daily 

The water from the Humus tank is passed direct into 

the river 

We returned to 

in a hitherto somewhat dry subject 

A STUDENT NURSE. 


> interested 


THE SERVANT PROBLEM. 


The problem of obtaining efficient domestic service js 
one that concerns all of us; it is not felt so much perhaps 
in large institutions, but in small homes it is acute. The 
Commission recently appointed suggested that there 
should be proper training in schools, pensions or marriage 
dowries, and a better status. These suggestions have met 
with a mixed reception, the feeling being that the problem 
is one to be privately settled between mistress and maid 
Undoubtedly, however, the prospect of a pension to which 
both might contribute would be a great attraction and 
it seems to us that the question of hours has not been 
sufficiently emphasised. The domestic servant, although 
she may have easy intervals in her day, is “on call 
from early in the morning till late at night, and however 
comfortable her conditions misses that sense of freedom 
which is enjoyed by clerks, factory workers and shop- 
hands, who have every evening free and a day and a half 
every week. 


SUN AND SNOW. 

A hol 'day in Switzerland! It sounds so attractive and 
sometimes so hopeless. Yet with the lower 
travell'ng, the speedy journey and the reasonable prices 
of hotels, it is within the reach of most of us Many 
doctors think that a holiday in the bracing and sunny 
Swiss Alps is of greater benefit in winter than in sum Ter; 
it enables us to escape from cold and damp and to rsist 
our chilly Spring when we return. On the lovely he'ghts 
of Davos, nearly 5,000 feet above sea-level, the sun is 
shining on wide white snowfields, and skat ng and all 
Winter sports are in progress. Pleasure, com‘ort and 
rest may be had at the fine Hotel Buol, just above the 
Kurgarten. Here the newly-built bedroom balcon‘es, 
screened by glass, enable the vis.tor to enjoy sun-treatment 
undisturbed. For a cure after_operation, for nerve and 
chest cases, the hotel is ideal. 


cot of 


On November Ist the Daily Herald publ'shed an article 
called ‘‘ How Hospital Nurses are Chosen.” It is written 
by a cand date for the post of probationer in one of the 
large London hospitals. There may be isolated cases in 
which a matron may be lacking in tact, but the attitude 
described is hardly to be imag ned in connection with a 
matron of the present day. It is amazing thata journal 
siould accept one instance and help to create a false 
impress:on, 


A wealthy Pers’an"merchant has given and endowed a 


maternity hospital at Shiraz. Dr. Emmeline Stuart, 


M.B., C.M., of Glasgow, will be the medical adviser 
Miss E. A. Thomas will be the nurse in charge; she has 
been on the staff of the Yezd Hospital since 1905, and 
was trained at the Mildmay Miss‘on Hospital. The 
hospital is expected to have 12 or 14 beds, and it is hoped 
to train native midwives. 

A sad case of drug taking was dis ‘Josed on Novem- 
ber 8th, when Nurse Rose Dewar, a qualified nurse and 
a woman of good family, was tried for illegal possession 
of morphia. She stated that she first acquired the drug 
habit after morphia had been prescribed by a doctor te 
relieve neuralg.a; the craving became so intense that —s 
forged the names of doctors in order to obtain ane pia 
from chem'sts. She was ordered six montas or a years 
treatment in a home, 

Lambeth Guardians are providing a hard te 
for the nurses at ther Norwood Schools 


nnis court 
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1h << The Emulsion 
"a For Children. 


It is oftentimes surprising how quickly pale, flabby, 
weakly infants and children gain flesh, strength and 
vitality when they are given Angier’s Emulsion. 
We confidently urge its trial in marasmus, scrofulosis, 
inherited tuberculosis, anemia, and in the malnutrition 
associated with acute infectious disease. It is likewise one 
of the most useful and dependable remedies for the 
treatment of bronchitis, whooping cough, and the respiratory 
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ANGIERS2MULSION 


The pleasant cream-like flavour of Angier’s Emulsion and its ready miscibility with 
milk or water, make it eminently suitable for administration to Children. 


Of all Chemists 3/- and 5/- 


The ANGIER CHEMICAL GO., LTD., 86, Clerkenwell Road, London, 
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COATS, COSTUMES, 


WRITE NOW FOR OUR NEW 
FASHION LIST FOR FURS, 


Nurses may take ad. 
vantage of our Pri. 
vate System of easy 
monthly payments 
without any extra 
charge. 






etc. 


The Cheapest Lines 
in Collars, Cuffs, 





The “MATLOCK”’ Collar A most com- 
fortable collar, shaped for shoulder. 
lZins, deep Price 91. each. 
2ins, deep Price i/- eaca. 
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The “BROMPTON ” \) “ESMERALDA. 


Ready-to-Wear Nurse‘s 




















Coat Frock Uniform 
Dress in plain or striped 
Cloths, Price 14/11 
Also in superfine Cloth 
and made to customers’ 
special measurements 
in our own workrooms. 

Price 23/6 
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CWO LOLA 


SF AA. 


The most becoming and com- 
fortable bonnet for Autumn and 


The 






Aprons and every- 
thing for immediate 
wear. 
































_ The “STORM” CAP 
Amin proofed Serge or 
“Ac, Gabardine. 
~~) Navy or Black 
~ Price 6/11 
Postage 6d 























We invite you to 
call at our Show- 
rooms. 


Send to-day for a 
free copy of New 
Edition of N.S.A. 
Cuide. Contains 
Bargains in every- 
thing for Nurses’ 
requirements. 


“SANDGATE” [jThe LONDON” 































Winter wear. 


Mounted on fine 


straw shape, with plain velvet 
brim, and veil arranged in quite 
a new style, full round crown. 


A stylish Model in Jacquard Velour, 

with fullness h« ld in with plaited belt 

fastened fancy clasp. In Navy, Nigger, 
Beaver, Tabac, Mole and Grey. 


A newly desig 
proofed Cheviot 
all professional 


Patterns and Self Measurement Form 


ned uniform coat in 
Serge, 57/6 Also in 
colors and materials. 


4, y 


Price 12/11 


Postage od. 
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Special Offer. 
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Price 65/9. 
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“NURSING TIMES,” 
TRADE ADVERTISEMENT 


DEPARTMENT, Diamonds, Precious Seam. —. Best — given. Ay x otk 
4 N \ return or offers made, Goods returned post free 
pays dd 6e accepted. Platinum Scrap, {#1 per ounce. Call or post. 
LONDON, W.C.2 1. RAYBURN & Co., 105, Market St., Manchester. 
’ come Bankers: Lloyds. Telephone : 5030 CITY. 
TELEPHONE: 8503 CENTRAL 






™=ARTIFICIAL TEETH 


disused Jewellery, Watehes, 






Bought—any condition, also old and 
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COLLEGE OF NURSING. 





Sister-Tutors’ Section. 

The Sister-Tutors’ Section of the College of Nursing 
will hold a Conference at 2.30 p.m. on Saturday, Novem 
per 24th, at the College of Ambulance, 56, Queen Anne 
Street, Cavendish Square, W Admission by card of 
membership.) This Section has been formed to afford 
opportunities of meeting for purposes of discussion on 
subjec’s of common interest to those holding the appoint 
ment of Sister-Tutor in nurse training schools, and for 
mutual help and inspiration 

Candidates for membership of the Section should be 
those members of the College whose chief duty is the 
instruction of nurses. 


The annual subscription is 2s. 6d. Subscriptions and 
communications to be sent to the secretary, Sister-Tutor’s 
Section, College of Nursing, Ltd., 7, Henrietta Street 


Cavendish Square, London, W.1 


Bradford. 

November 24th, at St. Luke’s Hospital, 4.30 p.m 
meeting; 5 p.m., tea; 6 p.m., lecture on Tuberculosis by 
Dr. Vallon (non-menbers Is.). Names to be sent to the 
secretary by 19th. 

Brighton and Hove. 

At the Royal Sussex County Hospital, November 16th, 
3.30 p.m., general meeting. December 4th, 8 p.m., whist 
drive for members and friends. 

Liverpool. 

November 26th, 7 p.m., in lecture theatre, Royal 
Infirmary).Miss Sheriff MacGregor, R.R.C., on the College 
Superannuation Scheme. Nurses are specially requested 
to attend 

London. 

There are a few tickets left for the annual dinner on 

Wednesday, November 28th, at the Hotel Great Central, 


and members are asked to write at once if they wish 
to have them 
sheifield. 

November 27th, 8 p.m., public meeting in the Firth 
Hall, Miss Sheriff MacGregor, R.R.C., on the proposed 
Superannuation Scheme for Nurses. Chair, Mr. T. Walter 
Hill. Members are asked to make this meeting widely 
known. 

Swansea and South Wales, 
November 20th, 7.15 p.m., at Y.M.C.A. (Ladies’ Aux.) 


first lecture of Session by Dr. Clarke Begg (President) on 
Insulin (non-members 1s.) 


IRISH GENERAL NURSING 


An examiration will be held by the General Nursing 
Council for Ireland in December next for those existing 
nurses who failed to apply for registration on or before 
August 3ist last. The examination will -be an oral 
examination in practical nursing, and will be conducted 
by three matrons of hospitals in the Irish Free State 
appointed by the Cour cil to act as examiners. Due notice 
will be given of the date of the examination 

The Northern Ministry of Home Affairs states that 
only hurses registered with the Midwives and Joint 
Nursing Council should be employed in connection with 
tuberculosis work. In future the Ministry will approve 
only of nurses registere’ by that Council. 

The Irish Nation’s Tribute Fund for Nurses and the 
King’s Coronation Fund now work together at 33, Moles 
worth Street, Dublin, under Miss Leigh, the secretary of 
the Lady Dudley Nurses. 


COUNCIL. 


A Guild of St. Barnabas meeting was held at St John's 
Red Lion Square, on Monday, the Lord Bishop of Nyasa- 
land, Dr. F. C. Fisher, giving the address. At the social 
after the service the Bishop spoke of the work done by 
fufses in Nyasaland and the need for more helpers. 
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AN ARMISTICE SERVICE, 
The West End Hospital for Nervous Diseases, St 
Katharine’s Lodge Branch, Regent's Park, held ‘thei 


Armistice 
Alexandra 


Service, by the kind permission of 
in the Royal Chapel of St. Katherine 


Queen 


rhe 


Chapel is of great interest, the foundations: having been 
moved from its position near the Tower when the St 
Katherine Docks were built Ihe day was sunny, and 
it was a most impressive sight to see the Mayors and 
Mayoresses of St Pancras and St Marvlebone, the 
doctors in their academic robes, the matron, sisters 
nurses and domestic staff, go in procession from the 
Hospital to the Chapel Ihe choristers in their scarlet 


cassocks added to the picturesqueness of the gathering 
rhe Bishop of Willesden said that while Christ was th« 


real healer of disease, the nurses’ work was service 
for Him 

After the service the wards ard the Chapel wer 
dedicated The wards have been made _ thoroughly 
up-to-date. They are very fine, with pale walls and 


restful colours, and views over the gardens rhe babies 
ward is delightful, and much of the treatment will be 
out of The theatre, x-ray room and electric 
department are new, and will be supplied with every 
possible convenience for treatment 


de OTS 


The hospital is a busy one, and contains abcut 75 beds 
large out-patient department in connection wit! 
it is in Welbeck Street. The cases, chiefly nervous 


need much individual care and attention, and 
massage and exercises play a great part in treatment 
rhe small roems in connection with the theatre are 
excellent; here the patient will be nursed for a few days 


diseases, 


after operation, returning to the large ward when 
sufficiently recovered, thus preventing any shock to the 
cases in the ward 


rhe Chapel is very small, and is distinguished by 


beautiful crystal cross above the altar rhe matron is 
Miss Goldthorp, R.R.C. 
. 


MENTAL AFTER-CARE ASSOCIATION, 


Asa result of the Sale of Work held recently at the houses 
of Dr. and Mrs. Cole, 25, Upper Berkeley Street, the 
Mental After-Care Association's Guild of Help has bene 
fited to the extent of some £250, which sum includes /60 
collected by Miss Hastie from among the members of 
her Nursing Association in Norfolk Square. One of the 
features of the Sale during the past two years has been 
the stall entirely stocked with work done by the staffs 
and patients in mental hospitals. Last the sale of 
that work realised 4167, and this year it is anticipated 
that it will be more rhe Guild of Help, of which Mrs 
[ronside Bruce is the secretary, considerably assists the 
Association. ‘ 


year 








It is encouraging to learn from the medical report of the 
Board of Education that nearly half the 5,000,000 children 


attending school last year were medically examined 


About 40 per cent. were found to be suffering from 
physical defects. The highest mortality was from 
whooping-cough, measles and diphtheria. The period 


from two years, when the infant welfare work ceases, to 
five years, when the child enters school, needs more care 
much trouble could be avoided if there were supervisio: 
for this period. Nursery schools do good work, but there 
are only 24 in England and Wales 


A plea for a Home for ex-Service mental patients is 
being made by Lord Tenterden, Sir Thomas Horder, and 


others. There are 6,000 ex-Service men and over 20 
nurses who served in the war under the care of pauper 
and private lunatic asylums. 

rhe Executive Council of the Association of Poor Law 


Unions (England and Wales) is of opinion that, having 
regard to all the circumstances, the time is inopportune 
for proceeding with the proposals for the establishment 
of preliminary nurse training schools. 
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THE NURS 
PROBLEMS AND OPINIONS. 


Our readers ave invited to send theiy opinions on any 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 





experience. We are mot responsible for the opinions 
expressed by our correspondenis. Address: The Editor, 
NurRSING TIMES, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2 
The State Uniform. 

Il am glad to read the short letter signed “S.R.N 
anent un form, and would like to assure the writer there 


ensus ol! attirmative 


ind practical value of the 
I take it that our protected un‘form 


issues of State reg stration, and am told by 


is a strong con opin'on on the ethica 
Reg stered Un forn 
is one of the 


those 11 


majo! 


wthority, wh uught to know best, that the tra‘ned 
nurse of the future, especially in private practice, is likely 
to be discredited by the public whom she seeks to serve 


unless she adopts the reg:stered un’'form while on duty 
From time immemorial uniform has been the proud 


prerogative of the tra ned nurs Why should it not be 








so st ll A discussion in your valued paper m ght Le« 
helpful a 
a \IACDONAI 
~ ; 
Advice Asked. 

Can any reader advise a m'ddle-aged nurse who wants 
a it post She has about 425 a year and furn‘tur 
enouga for a six-roomed house, is domesticated, and ca 
keep a garden in ordet Sewing or clerical work 1s 
unsuitable Her siste an excellent, cook-housekeept 
would jo:n if necessary in a su table post 

DUNE 
The Existing Nurse. 

1 am sure your correspondent, E.M., wl make sucl 
kind references to my attitude to existing nut nd the 
Register, will be glad to know that fifteen members voted 

ith me aga nst the amendment, and that M Cowl'1 
ind Miss Cox-Davies both strongly protested aga nst it 

©. Sryy R YAP! 


ANSWERS TO CORRESPONDENTS 

Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d 
and 1s. (see coupon 


Male Nurses (11.W.1D.).—-Male Nurss Association, 29 
York Street, Portman Square, W.1; London Temperance 
Male and Fe ile Nurses’ Association, 18, Adam Street 
Portman Square, W.1 rhere is nothing for male nurses 


i 


correspondend 


Dew Appliance (G.C.).—The cost of the apparatus to 

d tieideaf is 425 Full particulars 1 be 

! on Sed ' House, Kingsway, Londen, W.( 
APPOINTMENTS. 


Matrons. 
ANDREW, Miss I Matron, Ware Pat 
frained at Mount Vernon Hospital for 
St. Mary’s Hospital, Paddington Royal 
Waterloo Hospital; Sister, Fourth Northern Hospital 
Lincoln; Sister and Night Superintendent, Ministry 
of Pensions Nurs ng Service served 5 
during the and was in charge of 
tie Ministry of Pens ons Nurs'ng Se 
MACHARDy, Miss JANET, Matron 
t'on Hospital, Stone aven 
rained at Aberdeen Royal Infirmary 
Isolat‘on Hospital Aberdeen 
Hospital, Ayr 


NURSING TIMES. November 17th, 1923. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 


with the: College of Nursing 
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K Sanator.ul 
Consumption 
sister 


She years 


wal officers undet 
rVIce 


Kincardineshire Isola 


and Summerfield 
Sister Seafield 
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WILLIAMS, Miss Mary 
Hospital, Wrexham 
fra ned at Whipps Cross Hospital 
Romford Un'on Infirmary; Supt. Nur Pontypool 
Assistant Matron. 
ENNAN, Miss ANNIE CLARK \ tant Mat 
Stirling District Mental Hospita!, | 
fra‘ned at Western Infirmary, Glas 
Sisters. 
May, Ward Sist curt } 


ELLEN, Mat 


i | Mi 


Mcl 


Miss GERTRUDE 
Dudley 
High 

Wooley 

Infirmary 


CLARKI 

Hospital 

Ira‘ned at 
Nurse 


Solihull 


leams Hospit (,ates St 


panator » \ Ss 


lum . it ster 


Birming] 





C,ASCOIGNI Miss I A > > W: 
Warneford Hospital, L L 
fra'ned at City Hospital, Litt b 1 
Northampton General Hospital. Sist Ni 


General Hospital; Private Nursi 
IXNIGHT Miss GERTRUD! Sister Ch \\ 
rynemouth Poor Law Institut 
fra ned at Bagthorpe Infirmar Notts ( 


Nurse Minster Unix \\ Sis 
otockport Un'ons 
S yN Miss Dor i\ a \ 9 > 
Wingrove Hospital, Newcastle I 
Trained at Chelsea Infirma M g 
Sister Eccles Patric I 
Manchester 


PRESENTATION. 
Nurse Ward, who has been district m 


and is leaving to be married, was presented t 





purse-bag containing 49 Is... b grat ents 
Great and Little Waldingtield and Act M \\ 
Edwardstone s taking over the d 


MARRIAGE. 


The d'strict nurse, Miss Edith Gert le H 

Hougaton Bridge, was married Mr. He \ 5 
Novembe ot 
Q.A.1.M.N.S. 

Matron Miss Susan Smyt R.R« pa 
rhe following resign ther appo:nt nts Sist Miss 
Jean Todd; Staff Nurse Miss M. G. |] Bas 

The following to be Staff Nurs \ I 
Powell, Miss Marion Todrick, Miss Mi H Miss 


J in Red, Miss Katharine | 
INSTITUTE FOR NURSES. 
Traisfers and Appointments. 
Miss Elizabeth McClymont is appo'nted to M 
Bradford) as Superintendent; Miss Margaret H. Banks 
to Whitehaven; Miss ill t 
Miss Lilian E. Letts to Charlton and Bla 
Clare Marsh to Rotherhithe 
to Finedon; Miss Ellen M. Newman to Hyde; Miss 
\. O'Neill to Bamber Bridge; Miss Emi] rd 
Chichester; Miss Daisy Shields 
to Buxton; Miss Constance M. Waters to Exet 


Q.V.J.1. 





COMING EVENTS. 


Nov. 19th. —Open‘ng of Catherine Gladstone Home at 
Mitcham, Annexe to the London Hospital 
3 p.m ; 

Nov. 21st National Milk Conference, Council Champers 
Guildhall, London, E.C., 10 am. to 1, 2.30 


to 5.30. Fee <1 Is 
Reunion of Nurses 
Infirmary, 3 p.m 
-Reunion of Nurses 
Reun‘on of Nurses, Ancoats Hosp! 
to Dec. Ist.—Fancy Bazaar, Im} 
Club, Ebury Street, S.W.1, I! 


League, Hackney 


Nov a 23rd 
24th West Middlesex Hospital 
27th. 
27th 
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Soothing Swi’ 
as a Lullaby 


Drowsily happy, Baby comes from his bath. 
The generous cold cream of the rich Gibbs 
lather has soothed away all the soreness 
and burn from that petal-tender skin. His 
soft little body glows with the rose-flush 
which invites healthy sleep. 

What Gibbs Cold Cream Soap does for babies it 


willdo for anyone. People with sensitive skins 
particularly appreciate its tranquillising effects. 





Try it yourself. See how refreshed you feel. 
Note how white and smooth your hands, how soft 
your complexion. Make sure you get 


° COLD 
CREAM 





Per Tablet, 6d. 
Box of Three, 1/6 


An Invitation to Nurses only 


ff you have not yet received your sample package, send 


us your professional card, and we will forward free of [¥% 


charge a full sized tablet of Gibbs Cold Cream Soap 
and samples of Gibbs Cold Cream Foam (a fragrant skin 


softening cream) for your personal use, and three bijou —- 


tablets of Gibbs Cold Cream Soap for distribution among 
your cases. Only one such package can be sent free to any 
one nurse. 


D. & W. GIBBS, Ltd., (Dept. P. 76 CV.) 


COLD CREAM SOAP WORKS, LONDON, E.1. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle. 

KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 

It js non-corrosive and leaves ne per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 

KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic 
indicated. 


is 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
ists, Stoves, etc. The manu/ac- 
turers will be pleased to send on 
samples of Kerol, Kevrol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
(Successors to Quibel! Bros., Ltd.), 
111, Castlegate, 
NEWARK. 
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Ghe Super-—Milk Food 


Being intense, vitamin-rich nourishment in a com- 
pact, palatable and readily digestible form, Glaxo 
enables the expectant mother to maintain her 
strength without discomfort, without inflicting upon 
her that “sense of fullness” from which so many 
expectant mothers suffer after food. 





Experience has also shown that when a healthy 
mother has taken Glaxo herself regularly during 
pregnancy there is an ample supply of good 
breast-milk when Baby arrives. And if Glaxo 
is continued during the nursing period the supply 
is usually maintained, so that Baby can be breast- 
fed for the full period without the mother suffering 
any distress. 


for Expectant and 
Nursing Mothers 


GLAXO (DEPT. B.), 56, OSNABURGH STREET, 
LONDON, N W.1 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





PREVENTIVE MIDWIFERY AND GYNA:COLOGY.* 


By J. 
President of the Edinburgh Obstetrical Society. 


Tis a deplorable fact that even now out of 

every 1,000 births five or six women sacrifice 

their life during childbirth and that the infant 
mortality is rougly 100 per 1,000. In fact, there is 
no decrease in the mortality from the diseases 
and accidents of pregnancy and labour, and more 
remarkable still, there is no decrease in the 
gneral death rate from puerperal septic fever. 
Itis pleasing to record that there has been vast 
improvement in the hospital management of 
labour; for example, puerperal sepsis has been 
mormously reduced —almost to a minimum—but 
it must not be forgotten that by far the great 
majority of confinements do not take place in 
hospitals or homes. For this the profession 
and the laity are responsible. No general surgeon 
would undertake an operation under the conditions 
met with by the obstetrician in private houses. 
It should be insisted upon, more and more, that 
mless the bedroom can be converted into a 
surgical operating room every case should be 
removed to hospital or nursing home. This 
gm taises the important present day question of 
better houses for the poor, which is, of course, 
the desire of all. I am also well aware that to 
send every case to hospital at present is impossible. 
What about-the other children left at home, 
and who is to look after them? Health visitors 
ae doing noble work, but the local authorities 
cannot yet be expected to supply visitors who 
will take over the entire charge of a house and 
family while the mother is resident in hospital. 
Childbirth is only second to tuberculosis as the 
cause of the greatest number of deaths among 
women. In the years 1915 to 1921 the death 
tate from puerperal sepsis was the same as between 
1855 and 1864, ziz., 1.7 per 1,000, and from 
other causes 4.5—a total of 6.2 per 1,000. In 
lact, in 1918 the mortality was 7 per 1,000, the 
vety highest for the past 70 years. It is impossible 
fo give equally accurate figures of infantile 
Mortality, since registration of dead-born infants 
Snot enforced, but useful information is now 
being obtained through the Notification of Births 
Act. There has never been a more interesting 
and valuable discussion on any medical subject 
than that on still births and deaths of infants 
on after birth, which took place in Glasgow 
at the annual meeting of the British Medical 
Association in July, 1922. It was fully reported 
m the JouRNAL of September 30th, 1922, and will 
pay most careful perusal by all who are interested 
M the subject. The papers by Drs. Ballantyne, 
tere cemetneeeeeeeeeee = = _—e = o = 
*Paper read at the Scottish 
October 25th. 
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LAMOND J.AckIgE, M.D., F.R.C.P.E., 
Physician to the Royal Maternity Hospital, Edinburgh. 


Eardley Holland and others all contribute much 
to our knowledge of the cause and of the means of 
prevention of fetal death. I shall give you only 
one set of figures. The stillbirths in Edinburgh 
during 1921 occuring in the practice of the 
Maternity Hospital were 56.3 per 1,000 births, 
while among those mothers who were supervised 


; during pregnancy in the ante-natal department 


the stillbirths amounted to only 5.9 per 1,000, 
truly remarkable figures which only still further 
prove the enormous value of ante-natal care 
The prevention of fetal death is far from being 
a hopeless task; it is a most promising subject, 
for the writers I have quoted have proved that 
half the mortality is preventable. 

This mortality among mothers and children 
is really appalling, and besides the number of 
dead born children it is impossible to estimate 
the life-long injuries sustained by countless 
infants who reach adult life with physical and 
mental defects. When we also think of the 
diseases set up among mothers by childbirth 
it is obvious that one of the largest fields for the 
practice of preventive medicine is found in the 
domain of obstetrics. Great progress has been 
made and the greatest interest taken in it, an 
interest which should tend to brilliant and lasting 
results in the future. The establishment of ante- 
natal departments in our maternity hospitals is 
one of the greatest advances in midwifery. But I 
would yenture to say that every practitioner and 
every midwife should have a private ante-natal 
department and regard it as a bounden duty to 
exercise the closest observation and the greatest 
care of every pregnant patient. 

First of all, what is the best diet for the pregnant 
woman? The problem is an interesting and, 
sometimes, a difficult one. With the ordinary 
individual, the appetite of the healthy being is a 
reasonable guide to the selection of his food, but 
it almost seems as if the state of pregnancy so 
alters conditions that appetite can no longer be 
depended upon. There is no doubt that in milk, 
fruit and bread the essential elements of diet 
are present, but in many cases it does not supply 
sufficient for the needs of the pregnant woman. 
It seems that too much fruit prevents the accumu- 
lation of lime in the skeleton of the foetus, and 
it has been a common custom to order fruit in 
order to avoid an undue ossification and enlarge- 
ment of the fetal skull with accompanying 
difficulty in labour, with the result that the 
patient has suffered from a lack of some of the 
other essential elements of nutrition. Whether 
meat is to be excluded or not depends largely 
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on the idiosyncrasy of the patient. Some women 
are exceptionally fond of it, and such will suffer 
if deprived of it entirely. It is, however, quite 
certain that, speaking generally, the amount of 
beef, mutton, pork and veal to be consumed 
should be considerably reduced, so that red meat 
is taken only once or twice a week, It is well 
that the proteid should be taken in other forms 
White of egg, fish and fowl, peas, nuts and beans 
and some cereals all contain proteid in its simpler 
form and constitute the best kind of diet for the 
normal healthy pregnant woman. Only by clinical 
observation and by analysis of the urine can we 
determine to what extent proteids are harmful 
Frontal headache, poor digestion, irritation of 
the skin, cedema, and especially raised blood 
pressure indicate that the diet is faulty, while 
when it is actually dangerous the usual changes 
in the urine that herald the onset of the pre- 
eclamptic state will show themselves. 

The {conclusion one is forced to is that a 
mixed diet is the best and that the simpler 
proteids should be chosen. We know that the 
lighter proteids are expensive articles of diet, 
which raises the important economic question of 
the ideal social service in which proper food would 
be supplied from a common kitchen for the preg- 
nant woman of the poorer classes. 
the best nourished mother produce 
the healthiest and largest infant and does a 
poorly-fed mother give birth to the weakly and 
unfit? It is said that by the law of evolution 
the younger will live at the expense of the older if 
possible, and that the mother suffers out of all 
proportion to the child. We have all seen cases 
that suggest that this is true. Not long 
I attended a patient in her third confinement 
who after her second, had had gastro-enterostom\ 
performed and three other. operations to try to 
remedy the evil that had been done by the first 
Duting her third pregnancy she washed out her 
stomach after every meal and gradually becam« 
more and more emaciated to such an extent that 
induction of premature labour was several times 
seriously considered. However, she went to 
full-time and gave birth to a child that weighed 
no less than eignat and a half pounds. Such a 
case almost inclines one to regard the fetus as a 
parasite which persists in thriving at the expense 
of the mother. It was Prochownik who in 1889 
first recommended a diet ‘for the purpose of 
avoiding the necessity of artificial premature 
labour.” He suggested a diet poor in fluids and 
carbohydrates such as fat, sugar, milk, ete., during 
the last six weeks of pregnancy in cases of slightly 
contracted pelvis. His results seemed most satis- 
factory, and he believed that under the diet the 
growth of fat ceased. There was a striking 
thinness and slackness of the skin covering the 
head, due to the absence of fat, the mobility of 
the skull bones was increased, and moulding 
thus facilitated. 

From conflicting views offered by Ehrenfest, 
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Davis, De Lee, Hirst, and many others, most 
of whom are in agreement as to the pre-disposi- 
tion to toxemia from a diet over-rich in proteids 
it is clear that the whole subject is undecided. 
Observations are contradictory, but I think + 
must be agreed that habitual ovei cating 
pregnancy, especially if there be an excess of 
carbohydrates and fluid, may be responsible for a 
difficult labour which might have been averted by 
a dietary more in line with proper pre-natal care, 
I am quite certain that in some Cases one has 
succeeded in obtaining a smaller child by the 
prescription of a modified Prochownik diet 
Even if only the excessive drinking of milk, so 
common among pregnant women, 1s prevented, 
the result, 1 think, is a smaller infant. 


(To be Concluded) 
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Infant Feeding. 

I have read. with much interest Dr. James Burnet’s 
reflections on infant feeding with scalded cow's milk and 
boiled tap water with cane sugar and venture to add a 
word in its favour. I have been caring for artificially fed 
infants for the past nine years, and with the exception 
of using Benger’s Food, also made with cow's milk, for a 
few weeks if the infant was in a very weak condition, | 
have not used anything but cow’s milk. Those of us 
who know a little about infant feeding know also that 
theory is one thing but practice is another, and when we 
get an infant under 4 to 6 months who will go 4 hours 
during the day and no night feed, it is the exception and 
not the rule; the majority much prefer being fed at least 
every 3 hours during the day and find 4 hours during the 
night rather long sometimes. I was told only a week or 
so ago that a certain infant was fed every 4 hours during 
the day and went ai] night without a feed: this sounded 
very nice, but I was doubtful, so after a little further 
conversation asked what time at night baby had her 
fast feed and the first one in the morning, when | learnt 
that the “ all night ’’ was one of 5 to 54 hours ! Another 
infant was said to go all night without a feed, but always 
woke for a feed between 2 and 3 o'clock in the morning! 
Some people’s nights I am afra‘d are rather short. | 
learnt later that these infants were always crying. How 
can an infant digest its food properly on a stomach tired 
from crying ? 

| long for the time when the Ministry of Health will 
take up the matter of our milk supply, for no one els 
has the same power, and see that we have healthy and 
clean sanitary farmyards and clean 
milkers and utensils and a carefully-organised delivery 
of clean milk, rot only for our infants, much as this 
s needed, but for the public in general Why can we 
not have all Grade A milk and only Grade A milk ? 

\ FosTEeR-MOTHER. 
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SCOTTISH C.M.B. 


During the year two members have died, Dr. A. C. 
Monre (succeeded by Dr. A. K. Chalmers) and Sir Robt 
Cranston, The roll now contains the names of 5, 
mdwives, of whom 2,157 have passed the C M.B. examina- 
tion and 1,800 are bena-jide; about 3,000 are in actual 
practice. The percentage of examination failures was 
only 7.96. There are 14 approved training schools. 








A doctor records in the Lancet of November 3rd an 
extraordinary case of exomphalos (internal organs situated 
outside body). In a case of slow labour he eventually 
delivered a stillborn infant by forceps after It hours. 
It had the liver, gall bladder, jejunum, jleum, and colons 
outside the body covered with amnion. 
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